U.S. Department of Labor - Form approved
Office of Labor-Management . ' FO RM LM 30 Office of Management
and Budget

washingion BC 20210 LABOR ORGANIZATION OFF.CE% AND LI
EMPLOYEE REPORT s 1302000

This report is mandatory under P.L 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

Fer Official Use Only

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH 8 REPORT,

. r s §
I 2L
1. File Number U - g %jg 2. Fiscal Year Covered From:
1/ fon /ey o ST S TbY
3. Name and address of person filing. 4. Name, file number, and gcdress of labor organization.

e lfedzat LBl Doty easand | e (SEcr_on Tl WORHENS LU QG T
Labor Organization File Number !:@Z?:&ZQ

P.O. Box, Bldg., Room Ne,, ifany .~ = ° T mj P.0. Box, Building and Reom Number, if any[ _ ‘,—_.;._-.:__.,...__ ..__:_]
Sweel 1 VLT s Epoomipvg s T T | s LY PRI Suuind Gon )
o | S oon e s o MJ oty [‘LTW;/&}-?'*?’,' ]
State kjf—l—/l ‘e tS . UPCosed Yl} 77 M| swe [ovice g T zpcoers (W EL S 5!

5. Position in labor organization. 1 ot ‘ e . H
D5 E S S  dAPCABER . S T e o ]

Enter appropriate data below If, during the past fiscal year, yott or your spouse or minor child directly or indirectly had any of the following interests
{except 28 spacified in the exclusions set forth in the instructiors):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benafit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transection, or Income.

T o T T T T
|
|
i
i

6. Name and address of Employer (including trade name, if any)

Name - . | S |

VA |
. - - C e e !

S

Trade Name, if any:,

P.O. Box, Bldg., Room No., if any '-

7.b. Amount.
Streetr ) ) ' ' N o ui
\ . ..

. . e o . - - - .- . —— - / t
City !__ . . . . . L _ !_,___J /:‘L-’ ) ]
sate { | ziPCode+a ! ‘—";j

Signature

15. Signature and verification, The undersigned decleres, under penalty of Perjury and other applicable per.alties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exam ned by the signatory and is, to the best of the
undersigned's knowledge and belief, true commect, anid complete. (See the section on penalties in the instructians.)

. Y -
J%/; T Y| 3 YR 17 W 4 R 7]
Date Telephone Number

1

“orm LM-30 (2003)



Name of Person Filing _Z?ﬂ ::27/’/?//4 ,7/&,\){4‘//)501\) ) File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with & trust in which your iabor grganization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name! o !

T
cm— e e e e, [ + a. Labor Organization
Trade Name, if any: | -__

S S § R
. L t’-,— R [__J b. Trust
P.O. Box, Bldg., Reom No., ifany | /\ / [__‘_‘ ] _
I T r_] ¢. Empioyer /
Street [ v — - - wa s o - e . —— e [ ——— P uh om t mm oA e M_II /'LU

oy L ]

e e e T pmmmen o e e
state [ 7T lzpceera| |
10. If 9.b. or 8.c. is checked give trust or employer's rame. 11.a. Nature of such dealing. =~ - -
NameL L o
Trade Name, if any: r h : . , ) .,
P.0O. Box, Bidg., Room No,, if any !

R
Street(____ __ .. 7 =

L L 11.b. Approximate doliar valuz of such dealing. [ & 1

. i ]

Oy o . 12.a. Nature of interest helc or income received. ey
State il__ T

oz

I - R e e e i e e )

12.b. Amount. ! o }

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relatiohs consultant to an employsr any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any),

Name L_

- A
Trade Name, fany: ¢ N /4__— O ‘ /\_,/ . ¢ i .

P.O. Box, Bldg., Room No., fany |

.

sweet| . . _. . .. oo :

[ e e

O

Stae i . _____ lz;pcoders ) ] | |
. B s - 14.b. Amount of payment. i — N -—

13.b. Is the Business an Employer ' A_o/nCogsyam ‘___] ? : _l

‘orm LM-30 (2003)

o




OP_GAlesa

\:04

Robert B. Donaldson

Business Manager

Financial Secretary/Treasurer

Gary T reg‘b

Busiress Representative/President

Executive Board

Charles McCann

Vice President

Mark LaFleur
Recording Secretary

Jeff DeMascio
Steven C raviforcf
Rick ‘Dar{t)’_r;g
Kevin McHugh
Pete Priebe

Tom McGraw
Warden & Conductor

Sheet Metal Workers’ International Association

Local 2 92
AT “Detroit”
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U.S. Departraen: of Labor
ESA/OLMS

Room N-5616

200 Constirution Avenue, NW
Washington, DC 20210-0001

To Whom [t May Concern:

The transactions, dealings and interests that are that are detailed in the
attached LM-30 Report represents my good faith ef’ort to reconstruct the
reportable occurrences for the period of January 1, 2004 to December 31,
2004. Accarate records of reportable occurrences were not kept for the
2004 calendar year and some or many items may have been unintentionally
omitted. If, i the future, it comes to my attention that there exists a
transaction dealing or interest that should have been reported for the period
of January 1,2004 to December 31, 2004, I will immediately file an
amended LM-3C Report with your office.

Sincerely,

Robert B. Doraldson
Business Manager

Attachmeni: 2004 LM-30 Report
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